2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # N01000008186 Secretary of State
1. Entity Name
THE QUILTING SISTERS GUILD, INC. 02-27-2006 90056 035 **61.23
Principal Place of Business Maiting Address
POST OFFICE BOX 480426 POST OFFICE BOX 490426 JURTS
LEESBURG, FL 34749 LEESBURG, FL 34749
T RN AC R R
Suite, Apt. #, elc. Suile, Apt. #, efc. 02202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3697805 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | ?i';{imﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MUNDIE, FRED W JR.
13710 US 441 Street Address (P.Q, Box Number is Not Acceptable)
SUITE 100
LADY LAKE, FL 32159
City FL ’ Zip Code

the obligations of registered agent.

2

. The above named enmy submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamitiar with, and accept

w
SIGNATURE -
Slgnaie, typed or printed name of registerad agent and it (f applicable. {NOTE: Registaved Agent signanie required when rerstatng) DATE
Filing Feo Is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me P 2 Delete me 4 [ Crange [ Addition
NAME LETSCH, KATHLEEN HAME Meoen ey ?Qu
STREET ADORESS | 25265 LOST OAK CIRLCE seeraporess | 3312 ‘\e.u 0 ‘l“ Dr
wiv-st2p | LEESBURG, FL 34748 -5 | To wwpa., FL 33 6(4
Tme 1VPD 8 Dol Tme IVPD B Change (] Additon
NAME MOONEY, PAULA NAME 1Y : N
STREET ADDRESS | 3312 CHEVIOT DR stheEs aoomess | oS hwool, Coup e
alv-sizp | TAMPA, FL 33618 ov-siae | 32908 Enchanfd Ouks Ln
e 2VPD ® veite T 2yeD JooT T £ Crange ] Addtion
NAME COMPTON, CAROL NAME AHinso n, Neanc 9
STREET ADDRESS | 13105 LEMON AVE. STREEFADORESS | & 2,0 (Drcfrid G+
€ITY-ST-2P GRAND ISLAND, FL 32735 Cly-51-2P n‘c._ V : |[ aqt s, FL. Bz
e s B velte e S J (R Change [ Addision
HAME GEIGER, GEQRGIA NAME Meunier, Bar Qra,
STREET ADORESS | 4734 GLEN COC ST STREETADDRESS | 2 2,1 B rentwee 53 W™
omv-s-2¢ | LEESBURG, FL 34748 CIFY-57-2P Laesboure . £0 2,748
e T O oelee e = ) [ Change [ Additon
NAME FLORENCE, WEBSTER NAME
STREET ADORESS | 4652 RIVER RIDGE DR STREET ADDRESS
GTY-ST-2° LEESBURG, FL- 34748 €y~ S1-ap
THLE T [ Delete TIME (3 Crange [ Addition
NAME BEARDEN, BARBARA NAME
STREET ADDRESS | 5033 E1 DESTINO DR STREET ADDRESS
CITY-ST- 2P LEESBURG, FL 34748 QTY-ST1-3p

" 12. | hefeby certify that the information supplied with this ﬂllng
indicated on this report or su ental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutés. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director

of the corperation or the recgivgr or trustee empowered to expeute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed or on an afiac an address, with all mh K

SIGNATURE:

ﬂQJo

& 302-323-p0

' m%mmg OF ICNING OFFICER GR DIRECTER
/ S e
N

Daytims Phane &

~
\



